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Discussion
Voriconazole is a triazole antifungal used to treat invasive fungal infections which are commonly encountered in immunocompromised hosts. Fluoride is a major component of this antifungal, and is central in the pathophysiology of VIPD through stimulation of osteoblasts. 1 Classically VIPD presents with diffuse bony pain and swelling, elevated serum ALP and fluoride levels, dense periosteal reaction on radiographs, as well as multiple areas of uptake on bone scintigraphy. 2, 3 Despite the aforementioned abnormalities, voriconazole troughs are often within normal limits. 4 It differs from hypertrophic pulmonary osteoarthropathy in its predilection for distinct areas such as the ribs, irregular and dense periosteal reactions, and lack of clubbing and joint effusions.
2,3
Symptoms typically resolve soon after discontinuing voriconazole. MRI demonstrates marked periosteal thickening involving the diaphyses of the proximal phalanges, as well as more subtle changes at the third middle phalanx. This is T2 hyperintense and T1 hypointense to background marrow, suggesting immature callus formation. The underlying medullary cavity is preserved. Figure 3 . Delayed total body skeletal phase images on bone scan demonstrate multiple sites of increased activity throughout the skeleton. These sites include the midfeet, femurs, right pubic bone, the left superior acetabular lip, radius, ulna and humeral heads bilaterally. The hands and fingers, several ribs, clavicles and small sites in the skull were also affected. The spine and sternum were relatively spared.
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